Using data from our recent study of 42 motor neuron disease patients we reviewed our records of those with persistent pain of more than trivial severity. We sought details of the pain duration, timing in the course of the disease, pain quality, site and efficacy of treatment measures.
Results
Pain was a major symptom in 27 patients (64%), 10 of whom were completely independent for all selfcare activities. Three patients presented with pain at the time of diagnosis. The table shows further details. Pain was felt principally in a single site by 17 patients (the legs in seven, miscellaneous sites in five, shoulders in three and the back in two). Ten patients experienced pain in more than one site (the Table 1 Patients with significant pain. N = 27
Male (19) Female (8) Mean age-yr (ISE) 60 (3) 67 (2) Mean duration of disease-mth (ISE) 43 (10) 39 (9) Mean duration of pain-mth (ISE) 18 (6) 
Discussion
Pain is a major symptomatic complication of motor neuron disease. This is not widely recognised and certainly no clear account of its nature and management is to be found in standard texts such as that by Walton.4 The aetiology of the pain is not definitely known. Pain may be part of the sensory phenomena noted by up to 11% of patients.5 Charcot6 stated that it was "not unusual for patients to complain of parasthesiae, sensations of pulling, burning, pricking and formication with vague painful discomfort either spontaneous or provoked". Three of our patients had subjective sensory disturbance and pain long before serious disability occurred, and this pattern has been noted by other authors.78 Degenerative changes in sensory elements of spinal cord9 and peripheral nerve'0 have been infrequently described in necropsies of motor neuron disease patients and may be relevant to symptoms. It is possible that this can occasionally give rise to a specifically "neurological" cause of pain associated with motor neuron disease and there is a case 839 report" of chronic pain in a female patient in which the author speculates that degenerative change in sensory pathways might cause modulation of normal pain transmission. Our case has some similar features although much of the cramping experienced was clearly related to gross spasticity. Unfortunately, control of this aspect did not give control of the pain.
Pain may also stem from abnormal stresses on the musculo-skeletal system imposed by weak musculature. It is particularly relevant in this respect that most of the patients developed pain in the later stages of the disease at the time when they were largely immobile and unable to change the mechanical stresses on their bodies by change of position. Saunders et a12 found 40% of patients in the late phases of the disease complained of pain and this appeared to arise from stiff joints, muscle cramp or skin pressure. Three of our patients had frozen shoulders and this is certainly a risk for anyone who needs lifting. The frequency of night pain exacerbation is probably related to lack of ability to change position, and an electrical patient-operated turning bed could be of help in this respect. There is likely also to be a psychological element to any such chronic pain, particularly if there is co-existing depression, anxiety or opportunity for manipulation or gain.
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